MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-039277
[N

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
DOO NOT WRITE AMENDED Regu!E’Fil 'Dismctrh-l: ::_-__-_/__é__ f e —Primary Registration District No. _éyf-.-g.;s_._é._kegutrar s No. ___* &’___ :Z ........ t
N THIS STUB 1 Theia. Ls ]
1. PLACE OF DEATH L3 2. USUAL RESIDENCE (Whure deceased lived. |f institution: Residence before
VS 300 [a) a. COUNTY Johns on a. STATE rﬂ b. COUNTY admission)
a O. Johnson
Rev. 4/59 2 b. CITY{If outside corporate Iimits, give TOWNSHIP oniy) Length of stay in 16 < ciy Tnside Limits
1 E 1vwnv Holden 83 yrs. owN  Holden Yos 17 No [X
<
(7 5—1 0 w c. FULL NAME OF in hospital, gjve location) Inside Limiry d. STREET {If cutside, give lotation) Reside on Farm
——rrrere— HOSPITAL OR ADDRESS
2 o e HOSPITAL OF Holden HetiTement Hom Yer X No D) Jackson Twp. Yes (K No O
_LLO_ /18
q 3. NAME OF DECEASED First Middle Last 4, DATE mMonth Day Year
(Type or print} . OF
" James Arthur Davis DEATH Qetober 25, 1962
4] 5. SEX 1 6. co}Llore OR RACE 7. Married [ Never Marriad [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
male w 1te Widowed [] Divorced [] Iy Months Days Hours Min.
5 7/13/1879 83
{ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) .
armer OwW] arm olden, Misgsourid 5. A
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBANL OR WIFE
5 o John Jackson Davis Ann Marlah Havhurst Montie Bell Davis
8 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
- < {Yes, no, or unknown) | {If yes, give war or dates of service
9£22,]5 XXXX Montie Bel]l Sisk Davis I-Tn'ld M
< A N A N
10 i}
B o g immeDiate cause ) ehronie Mvocarditis
1 o] o]
é g 8 Cond f DUE TO (b}
wi onditions, if any,
lzg& -0 wla whicrla gave rise to
T2 a’btzye :;UIO d(l).
— statin s under-
13 é - 0 = Ivingg:ause {ast. DUE TO (c)
_'_——% g PART 1l. OTHER SIGI\‘IIIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I}, If decessed was famale was
" = disease condition given in PART | (a} there a pregnancy in last 90 days.
<
= by . * [ Yes O Neo {0 Unknown
z g General Artériosclerosis |
g é 19. gv»\s AUT%I;S‘!’ 20a. ACCE]JENI SU]EIDE HOMEIiCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 IS
Z v >
£ & | 20c. TME OF W Manth, Day, Year |
g 2 g INJURY  am.
§ -1 ES p-m ]
-~ o t -l 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g.. in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O
o o = N B
g op | I§ 21,1 atended the decassed from— JULY 12 1062 00t 25 1962 and o sow ppaivenQCt 25, 1062
; 9 Death occurred af. 7 30 A m on the date stated above, and to the best of my knowledge, !rom tha causes stated.
w g
g E 8 6 222, SIGNATURE {Degree ¢r title) 22b. ADDRESS 22¢c, DATE SIGNED
> x -
|5 = 27 Hnlden, ¥issouri 10/26/62
- £ b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) {State)
o] =]
z e Oct 27,1962| Pittgyille Cemetery | Holden, Missouri -
=3 < ? ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR'S SIGNATURE
o > -
o -
= % Canaday and Ropp, Holden, Mo. [0~ 27 -6 2 ot o [loax

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No.
AT : ~ e © T T PO Address Holden, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by 3 STUDENT, he also shall sign in his OWN handwriting.

If this body is not Embalmed, fact should be so_sta{ed above.
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